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THIS MEMORANDUM IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS

MARSH Affinity Grp. Srves. NO RIGHT UPON THE MEMORANDUM HOLDER. THIS MEMORANDUM DOES NOT

a srvc. of SEABURY & SMITH AMEND, EXTEND OR ALTER THE
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COVERAGE AFFORDED BY THE POLICIES BELOW.,

COMPANY AFFORDING COVERAGE |
INSURANCE COMPANY

725403

|
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!
|

REFLECTS OO\(ERAGE

f
}

IN EFFECT 0

N ABQVE "ISSUE DATE"» _

{ THIS IS TO CERTIFY THAT THE CERTIFICATE LISTED BELOW HAS BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATEE
| NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS MEMORANDUM MAY
| BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE CERTIFICATE DESCRIBED HEREIN IS SUBJECT TO ALL TH

E TERMS, EXCLUSIONS AND

| CONDITIONS OF SUCH CERTIFICATE. THE LIMITS SHOWN BELOW MAY HAVE BEEN REDUCED BY PAID CLAIMS.

\t= TYPE OF INSURANCE  CERTIFICATE NUMBER | EFFECTIVE " . EXPIRATION

" TGENERAL LIABILTY T ;
X occR. :AHL-2868853

111/09/2005

f | AUTOMOBIE LiABiLITY ¢
i

|

!

NON-OWNED AUTOS

1
|
i
:
1
{
|

SRR -

| A'PROFESSTONAL “AHL-2868853 f
LIABILITY ; 111/09/2005
AUDIOLOGIST |

111/09/2006 |-

. 11/08/20

_DATE (MMW/D/YY) | DATE (mopryy) | ALL LIMITS N THOUSANDS
GENERAL AGGREGATE s 3,000,

PRODUCTS.COMPIOPS AGGREGATE '§ N/A

PERSONAL & ADVERTISING INJURY

ANY ONE FIRE} INCL
MEDICAL EXPENSE (ANY ONE PERS
LT T R —
SINGLE
L
BODILY
INJURY i$
{Per Person} °
80DLY
INJURY $
 (Per accident):
PROPERTY

DAMAGE %

ACTUAL LIMITS BELOW

96 3,000,000 AGGREGATE

s INCL
# 1,000,

|
i
;
J
i
i

DESCRIFTION OF OPERATIONS/LOCATIONS/COVERED PERSONS/SPECIAL iTEMs MEMORANDUM HOLDER I

| INSURED, BUT ONLY AS RESPECTS TO CLAIMS ARISING OUT OF THE SOLE NEGLIGENCE OF

S NAMED AS AN ADDITIONAL |

|THE PERSONS INSURED UNDER THE PROVISIONS OF THIS POLICY.

! SHOULD THE ABOVE DESCRIBED CERTIFICATE BE CANCELLED BEFORE THE
l; AHCCCS CONTRA‘CTS & PUR‘CHAS IN G EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO

| 701 E JEFFERSON ST MD 5700
g PHOENIX ! AZ 8 30 3 4 REPRESENTATIVES.
' SCC060004-AZ MED MGMT CONSLT

. TR

“MAIL 45 DAYS WRITT

EN NOTICE TO THE MEMORANDUM HOLDER NAMED TO

- THE LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION
OR LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR

JOAN F. O’8ULLIV ,12/27/05




CHANGE ENDORSEMENT ASHA-P

————————

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.,

AUDIO-LOGIC CONSULTANTS, LLC MARSH Affinity Group Services
7353 E SAYAN ST a service of SEABURY & SMITH
MESA, AZ 85207 1440 RENAISSANCE DRIVE

PARK RIDGE, IL 60068
1-800-503-9230

Item 1 of the Declarations is deleted in its entirety and replaced by:

Named Insured: AUDIO-LOGIC CONSULTANTS, LLC

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

The premium for this endorsement is included in the premium Additional Premium $ N/A
shown on the declarations unless a specific amount is show here. Return Premium $ N/A
ENDORSEMENT NO.: 01 Effective: 11/21/2005

Is attached to and forms part of your evidence of insurance no.: AHL-2868853
Issued by: CHICAGO INSURANCE COMPANY

Executive Offices: 55 E. Monroe St
Chicago, Illinois 60603

Insured: AURIO-LOCGIC CONSULTANTS, LIC

Date Issued: Authorized Representative:
12/29/05/ JaD JOAN F. O’SULLIVAN

MME-8001 (11/91) (Ed. *04/97)
MME-8301 (prnt)



ADDITIONAL INSURED ENDORSEMENT
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

INGRID MCBRIDE
7353 E SAYAN ST
MESA, AZ 85207

In consideration of the premium charged, the "Designated Entity” or "Designated Entities"
shown below shall be included as additional insured(s), but only as respects claims arising out of the
sole negligence of the individual or entity specified in the Persons Insured section of the policy.

Additional Definition:
"Designated Entity" or "Designated Entities” as used in this endorsement shall mean:

AHCCCS/CONTRACTS & PURCHASING 701 E JEFFERSON ST MD 5700 -
, PHOENIX, AZ 85034
NAME ADDRESS
NAME ADDRESS
NAME ‘ ADDRESS
NAME ' ADDRESS

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

The premium for this endorsement is included in the premium
shown on the declarations unless a specific amount is shown here: $ Additional Premium

ENDORSEMENT NO.: 01 Effective:  11/9/05
Is attached to and forms part of your evidence of insurance number: AHL-2868853

Issued by: Chicago Insurance Company
Executive Offices: 55 E. Monroe Street
Chicago, lllinois 60603

Insured: INGRID MCBRIDE (725403)

Date Issued:  12/23/05 abl Authorized Representative: COUNTERSIGNATURE NOT REQUIRED ,

w P OAND INDIBRL (R 1299)
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SUBSTITUTE W-9g & Vf-NDOR AUTHOR[ZATiON FORM or Typs information

o . ] - @ TIN (®Employer dentification Number (EIN) € State of Arizona FIRIS EIN
e “en.,ﬂcu tion Number (TIN), Zo - o? ? ' z bo Type (" Social Secumy Number (55N) State of Arvens Empioyess ONLY

& Lagal Name IA'W-‘—-" Loq:c_ Consv/fan/" L“’C

Keurmarth TiN above .
F@ Entity Type zefes sne of the foliowing . © Minority Business inGicator >secane ot v oo

(™ Corporation (NGT providing hea!th care, medical or legal services) (5A) - | (:Small Business  (01)

(" Corporztion {praviding heaith care, medical or legal services)  (5M) . _ , (" Smail Business- African American 23}
. =n ’ i (T -Small Business- Asian  (24)

(“nSmail Bus.nuss - Hispanic  (25)
("‘ Small Bucinass- Native American (271

@ UL (50

(" Indvichiai/Sole P cpriztor  fo) ' (" Small Business- Cther Minority  (05)

C " The U or any of its political subdivisions of instrumentalitiss  (26) . . - (@ Small, Woman Owned Susiness (0,3)

{ Astate, a pessession of tie U5, or any of their political subdivisions or instrumentalities (4G) (" .Small, Woman Owned Businesz- African American  (29)
(" Tax-exempt organization under 13C §301  (50) : (‘ Small, Womai: Owned Business- Asian {30}
{TAnineraztone!l e ion of say of its agencies or instrumentalities  (SU} : (k"‘ASmai'(, Weraan Cwned Business- Hispianic 34}

{ Smro o : ) : : (" Small, Vioman Owned Business- Native Americar  {33) _
{7 Oar, Ta $rapons AUz oanly 5P (™ Small, Wornan Owned Business- Other Minsity  ('1)

(:Woman Owned Businese {02
(-Woman Owned Business- Atrican Amasican (17}
("-Woman Owned Business- Asiau (1‘.,

"-5’\".-"‘:»-.- I . »
perniorizn | Audio -Logic (onseltants, LLC || Cviamanommeabumen fommic

{-Woiman Gwned Business- Native Americon {21

Addrase - ,i ?3 S— 5 E, S“qq " S} - - || ¢ Woman Dwned Busin«ass-Othgl' Minorit, {08

e e e | Minority Owned Business- African American  (04)

@Main.»’xcc.:—:s v

Lnairoriation and generai correspondence is to be maiied

- o , i (:Minority Owned Business- Asian  /32) i
seumE s rordimped l ' : . : (‘ Mxnomy Owned Busmess Hispanic  (74)
State } 4 . ' Zip code gx-z A ? 11 - Minority Owned Business- Other binority  62) i
AT S ST OoNon-Profit IRC §501(c)  (88)
e —— : (" Nor-Small, Non-Minority o Non-Woman Gwned Buss: {OU.;;
Y smime ac Main R ~® Contact informaior, f
: ‘ et e o et + e e e |
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. 2 shewn on this form is my correct taxpaver identification number {or | am waiting for a number 10 be issued to me) AND
2 2t ter backup withholding because: (a) | am exempt from backup withholding, or (b} L have not been notified by the internal Revenue Service {IRS) that | 2¢r < “Hect o nackup withholding
4 a {ziiure to rzport all interest or dividends, or (c) the IRS has notified me that § am no longer subject to backup withholding AND
3.0 peron {including U.S. resident alien).
o 3 insiructions. You must cross out item 2 above if you have been natified by the IRS that you are currently subject to backup withholding because you have fied 1o tsp:m aII interesz and
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WILLIAM BELL

JANET NAPOLITANO
GOVERNOR DIRECTOR

DEPARTMENT OF
RISK MANAGEMENT SECTION
100 North 15" Avenue, Suite #301
Phoenix, Arizona 85007
Telephone: (602) 542 2182; Facsimile: (602) 542 1800
Ondine: ‘azrisk.state.az.us’

SOLE PROPRIETOR WAIVER

—_—M

NOTE: THIS FORM APPLIES ONLY TO STATE OF ARIZONA AGENCIES, BOARDS, COMMISSIONS,
UNIVERSITIES UTILIZING SOLE PROPRIETORS WITH NO EMPLOYEES, IF YOU ARE CONTRACTING WITH A
CORPORATION, LIMITED LIABILITY COMPANY, PARTNERSHIP OR SOLE PROPRIETORS WITH EMPLOYEES,

THIS FORM DOES NOT APPLY.

The following is a written waiver under the compulsory Workers' Compensation laws of the State of
Arizona, AR.S. 23-901 (et. seq.), and specifically, AR.S. 23-961(0), that provides that a Sole
Proprietor may waive his/her rights to Workers‘ Compensation coverage and benefits.

/ | am a sole proprietor and | am doing business as ;0—Logic J (name of

Sole Proprietors Busi | am performing work as an independent contractor for the State of

fCCC - ASCL p6 ooy, for workers' compensation purposes,

1 am ‘not enﬁﬁato workers' compensation benefits from the State of Arizona,
A TSCL p6

pad
.

| understand that if | have any employees working for me, | must maintain workers' compensation
insurance on them.

( Name of Sole Proprietor: Thqrid _Me Bride

Social Security Number: ___ & h‘-‘l - (£ - gt 30
Telephone Number: (loz )_S3%2. sy

Street Address / P.O.Box_T353 € Sayan St.

ciy: __ [Néso State: A2 Zip Code £E20 ¥

\Signature of Sole Proprietor:

State Agency: A Hcces Agency # o050
Signature of Agency
Contract Administrator: Date: '

Suite 301, Phoenix, Arizona 85007. An authorized Risk Management Re
completed form and return it to the agency to be maintained in their records.

Signature of Risk Management Authorized Signer Date

Form #ispw/1 (12/05)





